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CHAPTER I
INTRODUCTION
The Committee on Chronic Illness, sponsored by the
Health, Hospitals and Medical Care Division of the United
Community Services, has been interested in studying pro-
longed illness and its effects on cur old age population.
The members are also concerned with the manner in which
facilities for the care of the ill are being used in
Greater Boston. They secured the cooperation of four
general hospitals in Eoston; namely, Massachusetts General,
Beth Israel, Massachusetts Memorial ar.d the Peter Bent
Brigham Hospitals, which institutions agreed to allow the
proposed study to be carried on from their records and
with their patients'.
The three schools of social work in this vicinity
agreed to cooperate by allowing their students to take
part in the project, as a fullfillment of the thesis
requirement. The Committee decided that this project,
would be a three-year follow-up study of patients admitted
to the ward service in January, 1951, and selected sixty-
five as the minimum age limit at the time of admission.
With the permission of the Committee on Chronic
Illness, the writers selected patients admitted during
December of 1950. The Massachusetts General Hospital

established a new method of indexing admissions in January
of 1951, which ?;as not easily applicable for this study.
In this paper, the writers have attempted to answer
the following questions:
lsn What facilities were used by
these aged patients?
2, What was the role of social
service in the care of these
patients?
3. What changes in the lives of
these patients were the result
of their illnesses?
SOURCES OF DATA
The writers consulted the medical records to obtain
pertinent medical information and descriptive social data.
Social service records and summaries of social service
activities, which are a part of the medical record, were
studied. In order to complete the follow-up study, the
writers interviewed the selected patients. In the case
of death, relatives of the patient were interviewed. Use
was made of available pertinent literature to enable the
writers to present a more complete picture of the medical,
social and personality factors involved in the aged
patient's problems.
METHOD OF PRC CEDURE
The Committee on Chronic Illness, with the assistance
of the thesis advisors of the schools of social work,

ccrapoDed a schedule which, it was agreed by all concerned,
would be the basis for the study. A copy of this is in-
cluded in the appendix. The writers composed an intro-
ductory letter which was mailed to each patient or rel-
ative concerned. Enclosed within each letter was a postal
card which was to be returned to the writers confirming
the given appointment date. If no answer was received,
a second letter was sent. Copies of these are to be found
in the appendix. After each schedule was completed, it
was mailed directly to the Health Council. This schedule
was used to assist the writers in answering the questions
posed by this study. One personal interview was con-
ducted with each patient or his relative to obtain addition
al material which was of importance to the ccmpletion of
this study.
SCOPE OF STUDY
The last fifty patients, sixty-five years of age and
over, living in the Metropolitan Area as defined by the
United Community Services, who were admitted to the
Massachusetts General Hospital during the month of December
1950, were selected as the basis for our study. Age sixty-
five was the minumum which had been decided upon by the
Committee on Chronic Illness and all student investigators
cooperating in this project agreed to comply with this

age requirement.
LIMITATIONS
As this project developed, the writers encountered
several difficulties which posed severe limitations on
r
the adequacy of this study.
1. The fifty cases selected for study
were found to be an inadequate sample,
due to the fact that twenty-eight of
these patients (56 per cent) had died
since their December, 1950 admission.
It was thus necessary to interview
relatives of those selected in order
to secure the necessary information.
2. Six patients or their relatives could
net be located. All telephone numbers
which had been included in the medical
records of these patients were called.
However, many of these individuals have
since moved, and it was not possible
to establish contact with them.
3. In many instances, it was quite difficult
for the patient or relative tc recall
accurately what had happened or hew they
felt three years ago, prior to the inter-
view. The information provided by rel-
atives, concerning the adjustment of
patients to their illnesses, naturally
was not as reliable as might have been
expected if interviews had been conducted
with the entire originally selected group.
4. Of the fifty cases selected, there was
only one social service folder and sixteen
summaries of social service activities,
available. Many of the latter are
succint
.
5. No patient is now known to the Social
Service Department, which means that
present social information was not
available within tne hospital.

6. One relative refused to be interviewed
and many others seemed quite disinterested
and preferred net to recall memories of
illness and/or death of a loved one.
VALUE OP THE STUDY
Despite the many limitations, this study should
cite the social needs and problems which arise in the
lives of aged patients. It should also illustrate the
role of the social worker and describe how she functions
within a medical setting with this particular age group.
The facilities which are available to the aged patient
can be pointed cut by this project and the writers hope
that this will give some indication of the type of facilities
upon which our community is relying.

CHAPTER II
THE HOSPITAL SETTING
• .
At the beginning of the nineteenth century there was
no hospital available to the sick in Massachusetts, al-
though a few attempts to establish such an institution
had been made about 1790, The Honorable William Phillips
bequeathed the sum of five thousand dollars in 1804 for
the founding of a hospital in Boston. However, the first
real attempt which the public recognized was a circular
letter dated August 20, 1810. This was issued by Doctors
James Jackson and James C. Warren requesting subscriptions
"for a hospital for the reception of lunatics and other
sick persons. This appeal was made to wealthy citizens
on the basis of the extremely limited facilities as well
as the fact that it was their obligation to assist the
poor sick and to provide opportunities for medical students
to gain clinical instruction, f is letter received sat-
isfactory response and in 1811 the Hassachuse tts General
Hospital was incorporated by an act of Legislature. Its
first unit, the McLean Asylum, was opened in Charles town
in 1817, the General Hospital in Boston, in 1821, and
from 1882 to 1917 a convalescent hospital was maintained
1. M.I. Bowditch, A History of the Massachusetts
General Hospital
, pp. 2-5,

at 'Vaverly. The General Hospital was the third of its
2
kind in the United States and the first in New England.
"The Massachusetts General Hospital is a nonsectarian
voluntary hospital, supported by contributions of bene-
3
factors, endowmerts, and community funds," plus the
payments for service from those pstients who are fi-
nancially able to meet these charges. This institution
offers care to oeoole from districts far outside of the
Boston area. It has expanded from a sixty bed hospital
to one that is nov; able to provide care for approximately
one thousand in-patients.
A three-fold £oal has been established and followed
by the hospital; that is: care of the sick, teaching, and
research.
CARE OP THE SICK '
The activities of the Massachusetts General Hospital
are carried on in sixty buildings.
The following are the six major units of the
hospital with a description of the kinds of
medical services each one renders:
1. The General Hospital
This is the ward unit for in-patients for
whom physicians ' services are provided by the
hospital. It includes the White Building, the
2. Fredrick Y,ashburn, M.D., Mass accuse tts General
hospital— Its Development
. 1900-1955.p .1
.
3. For Empl oyees a Massachusetts General Hospital,
p

8Bulfinch Building, and the three wards in the
Vine en t-Burnham Building,
2. Out Patient Department
This is a unit for ambulatory patients who
are unable to pay on a private basis for the
special services required by their condition.
It is operated jointly with the Massachusetts
Eye and Ear Infirmary.
3 • Baker Memorial
This unit opened in 1930 to provide hospi-
tal facilities for private patients of moder-
ate means. Patients pay both hospital charges
and professional fees. Certain floors in the
Vincen t-Burnham Building are operated as part
of the Baker Memorial.
4. Phillips House
This unit was opened in 1917 for private
pa tien ts •
5. Research Building
Opened in 1951, t?is laboratory building
marked the beginning of new efforts in research.
Here we have, associated with clinicians, in-
vestigators engaged in the basic sciences of
chemistry, physics, and biology.
6. Storrow House
This is the convalescent unit of the
Massachusetts General Hospital . . • situated
in Lincoln, Hassachuse tts
.
TSACrTi:Tr
There are seventeen institutions "affiliated with
5
the Massachusetts General Hospital for education purpose"
with five education programs maintained by the hospi-
tal. Under the auspices of the Massachusetts General
Hospital is the School of Medical Illustration wi th
4. Ibid
, pp. 10-11,
5. Ibid, p. 8.

a three year program for post graduate college or art
students. This institution also includes a School of
Nursing which has a three year program culminating in
the Registered ITurse Degree. The Massachusetts General
Hospital provides a field work teaching experience for
students of medicine, social work, the ministry, physio-
therapy and occupational therapy,
RESEARCH
"Step by step with the development of the hospi-
tal for the treatment of illness and teaching has gone
the never ending quest for better methods and for more
6
knowledge of cause and effects of disease." A new
and well equipped research building has been opened
since 1951, carrying on laboratory studies to develop
new medical aids. -
SOCIAL SERVICE DEPARTMENT
In 1905, Doctor Richard C. Cabot, who was serving
as an Out Patient physician at the Massachusetts Gener-
al Hospital, secured the permission of this institution
to place two social workers in the corridor of the Out
Patient Department. Doctor Cabot recognized the social
needs of the patient, related to medical care. There
were a few who loyally supported Doctor Cabot's suggestion.
6. Ibid
, p. 9.
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The increasing growth of the hospital with its large
number of patients and the clinic organization at that
time made personal relationships more difficult. Doctor
Cabot perceived that the patient's social background,
concerns snd responsibilities were obscured by the growing
complexity of the hospital and he realized the importance
of these social elements in carrying out sound medical
treatment. The social worker's job therefore, was to
discover any conditions which might interfere with the
patient's ability to carry out the proposed medical
regime and in this way deter satisfactory treatment.
Here we can visualize the beginning of the total care of
the patient. "Prior to this time such service was un-
known; now no hospital in the United States, of any size
and of high standard, is without such a department, and
7
in many other countries the example has been followed."
The hospital trustees fully acknowledged: the Social
Service Department as oart of the hospital system in
1914. At this time they created the office of the Chief
of Social Service and Kiss Ida H. Cannon was appointed
to this position. The trustees voted, in 1919: "That the
Social Service Department be from this time forward,
considered as an integral part of the hospital, both
7. Josephine C. Barbour, Social Servi ce Affairs
,
p . 3 •

administratively and financially . . ." Thus after four-
teen years of probation, the department became a definite
part of the hospital. Having become established, the
growth has been rapid and widespread, until now, the de-
partment numbers thirty workers who cover "every clinical
service, the two private pavilions^ (Baker I'emorial and
Phillies House), the emerrencv ward and several research
9
projects ..."
The Social Service Department strives to maintain
the goals an ^ ai-»s of the hospital in its three functions;
complete care of the patient, teaching, and research.
Referrals are made to promote physical, mental, snd social
well-being of the patient, and to insure that they re-
ceive the maximum benefits from the skilled medical team.
"The social worker . . • follows the patient through the
maze and multiplicity of administrative procedures, clinics
and ward services, the resultant recommendations of at-
tendant doctors, and back again into his community where
he returns with his problems of chronic illness, handicap,
10
convalescence , and rehabilitation."
8. Washburn, op
.
cit
., p. 462.
9 • One Hundred and hir ty-Eighth Annual Report of
the Trus tees of the I.:assac.' use tts . C-eneral Kospi tal
,
p. 88.
10. Tundre i and Thlr ty-S e ven th Annual Report of
the Trustees of the Massachusetts General Hospital,p. 90.

"In 1909 the' principle was declared that training
for hospital social workers be -riven only in affiliation
wi th schools of social work. That vear nine students
11
were accepted from the Boston School of Social Work."
In recent years there have been as many as thirteen
students at one time in training from graduate programs,
representing Boston College, Boston University, Simmons
College and Smith College Schools of Social Y.ork.
"In 1913 the Department was requested to cooperate
in lectures: to medical students on the social aspects of
medicine. This teaching has developed through the years
with additional lectures and class sessions on the case
12
conference basis."
Since 1912 there has been in existence a coordinated
teaching plan by the department workers for the Nursing
School staff, through general lectures, teaching clinics,
and discussions with individual students on their case
s tudies
.
Lectures to occupational therapy, dietary, and
theological students are given during each year. . .
The third function of the hospital research
has for many years been an integral part of the
department's activities. . . Going on from day
to day in regular clinical practice, staff workers
11. Barbour, oo. cit
. ,
p. 5.
12. Ibid
. ,
p. 5.

and students are analyzing and studying various
problems in relation to special medical and social
problems • s
13. Ibid., pp. 6-7.

CHAPTER III
GERIATRICS
"The true test of our civilization
is the way we treat our old pecple"
Lloyd George
"The problem of the chronically ill is becoming in-
creasingly acute because as the average expectancy of
life increases sc dees the proporticn of persons of the
ages in which we find the majority of the chronically
1
111* The last period of a normal span of life may be
considered as old age. It commences when an individual
is no longer able to produce some of the achievements
which the average adult in his culture is capable of
performing and reaches its final stage with death.
The per cent of our older population has become an
important social, economic and medical problem. During
the fifteen years from 1935 to 1950, the total population
of the United States increased 18.4 per cent. A much
larger increase was noticed of people sixty-five years of
age and older. This group grew 57.9 per cent during this
2
brief interval of time.
1. State of New Jersey Department of Institutions
and Agencies, Report of Chroni c Disease in New Jersey
,
p. 12.
2. Paul V. Lemkau, 14,D., "The Mental Hygeine of
Aging," Public Health Reports , 67 , 1952 , pp. 2 37 -2 39.

The acute communicable diseases which usually affect
childhood and were formerly a significant cause of death,
have lessened in importance due to the increased advances
which have been made by the science of medicine. As our
aging population increases, mere people are reaching the
age levels where the degenerative diseases of a chronic
nature are apt to occur. There has been a decrease of
infant mortality, greater control of infectious disease,
and the elimination of epidemics. The prolongation of
the span of human life has come upon us fairly quickly
and we find ourselves faced with a cultural lag. We have
concentrated our efforts to further understand youth and
its problems and are now becoming cognizant of the fact
that our children in time become our aged population and
they also require our attention.
One of the greatest social problems evolves when
illness occurs to an individual who is already handicapped
by old age. Illness at this stage is much more sad because
it is more extensive and of longer duration. "For all
illnesses, including those not requiring hospitalization
,
various studies agree basically that the extent of dis-
ability among the aged is several times as great as among
3
patients in the younger catagories." When the patient
3. "Voluntary Health Insurance: The Hope of the
Aged," Progres s in Health Services , Vol, 4,No .2 , July 1943, p. 1,

is older his medical and social history becoir.es more compli-
cated and his ability to recuperate quickly lessens. "Our
society is today finding itself faced with the problem
of keeping a large share of its population from joining
the living dead - those whose minds are allowed to die be-
4
fore their bodies do." Serious illness is difficult to
accept, no matter what be the age of the patient. It is
certainly intensified when it strikes at an age when the
individual's ability to adjust to change is reduced, his
income is lower, and his social status is r.o longer con-
sidered to be as high as it was in his earlier years.
Prolonged illness affects and alters dreams, hopes, and
plans, as well as everyday activities. Old age is usu-
ally accompanied by a decrease of earnings and for some
individuals it may precipitate complete loss of income.
Some financial expenditures diminish; however, there are
some, such as, medical care which increases.
The decline of physical ability and/or existing social
attitudes affect the employment opportunities for an aged
person. There is an increasing tendency to retire people
from employment at the age of sixty-five. This may be
4. Jerome Kaplan, A Social Progra for Older
Peopl e t p. 1.

due to the current legislation which has made financial
provisions for people sixty-five years of age and over.
It is the age at which many people become eligible for
public assistance, private pensions, and federal Social
Security payments. However, all people cannot be con-
sidered old wher. they have reached their sixty-fifth
birthday. ^or example, some are able to carry on a com-
plete productive life at seventy, whereas others may be
considered to have reached eld age at fifty.
Poverty and prolonged illness seem to be highly
correlated, but is sometimes difficult to tell which
is the cause and which the effect. Ihe indications of
this appear to be quite clear. Chronic disease is commonly
aggravated by low income and may have as concomitants
housing conditions, everwerk and inadequate diets. The
writers do not mean to imply that chronic illness is not
found in pecple of any economic bracket. However, chronic
disease is often the cause of financial stress, both be-
cause of the expense involved in medical care and be-
cause the person is often unable to carry on his former
employment, thus sacrificing earnings.
Our society seems to present a somewhat over pro-
tective attitude toward our old people. Numerous
activities are withdrawn from their reach in order to

18
protect them and to remove the burden of responsibilities.
Society's expectation of this group is negligable and de-
mands upon them are very low.
"Another element in cur culture is the failure to
understand the emotional and psychological needs of old
people. It focuses attention upon material needs, the
provision of at least a minimum subsistence, care in ill-
ness, and burial at death. Emotional and psychological
5
needs are not so much neglected as not recognized."
"Urban children are dependent upon wages rather than
upon products of their own lands. They feel insecure about
their cwn future and resent the additional burden that
the care of the old impose upon them. The trend over the
years toward decreasing size of families necessitates
heavy contributions from one or two children instead of
a number of small contributions from the members of a
6
large family group."
Death of his elders and his contemporaries, as well
as actual dependence are difficult to accept, since they
are unexpected or unanticipated. These changes may make
it difficult to satisfy some of the basic needs which are
5. Ruth Cavan and others, Personal Adjustment
in Old Age
,
p. 15.
6. Ibid, p. 33.

common to each individual.
Tre orimtry need which presents Itself to people
of all ages is that of emotional security. Each indi-
vidual should have the right to this; however, as it
has been previously pointed out, this is often hampered
in later years. Mastery, status, and physical satisfactions
are those other n~eds which are of importance to the human
being and which are at oresent being undermined in the
7
lives of our elderly population. Following retirement,
oooortunity should still be maintained for the en-
8
richment of life through a broad range of interests.
"Ho greater task csn be gi T-en our churches, our
government, our schools, our social agencies, and our
professions, than to rid us of the pervading pessimism
so our eoramur i ties will be ahle to t&ke our old folks
9
»off the shelf and out of the corner."
7. Herbert A. Carroll, Ph.D., Mental ? rygiene ,p. 28.
8. Lemkau,
_p_. c 1
1
.
, pp. 240-241.
9. Thomas Desmond, "Pessimism — Foe of the Old
Age," Enriching the Years, p. 1.

CHAP1BB IV
GENERAL SOCIAL -AND ECOTTO'IC CHARACTERISTICS
In this chapter the writers have attempted to il-
lustrate some of the characteristics which are pertinent
to the selected study group. It is hoped that this i-
dentifying social and economic information will enable
the readers to attain a clearer conception of the background
of the patients under study.
SEX
Amor.2; the fifty patients studied at the Massachusetts
Gereral Hospital, thirty- four, or 63 per cent, were males,
and sixteen, or 52 per cent, were females. The number
of male patients is more than double that of the female
patients. It is important to keep this in mind, because
of the diversity of problems which each sex presents.
TABLE I
DISTRIBUTION BY SEX OF TEE 7IFTY PATIENTS
Sex Number Per cent
Lale 54 68
Female 16 52
Total 50 100

RACE
All of the patients were white, r!o other* race was
represented within this group.
MARITAL STATUS
The marital status of the patient is a factor in
planning for his after-care. Families are sometimes
able to provide adequate care for the patient and there-
fore discharge plans can be evolved without resorting
to other institutions. For those irdividuals who lack
the support of a family group, some plan must be made
which will satisfy recommendations of the medical staff
and will also consider the needs and feelings of the
person concerned. In one case, the doctors had recommended
that the patient recuperate after his hospitalization
in a convalescent heme. This man was married, and al-
though his wife was handicapped by certain physical
limitations, the couple felt that they could follow the
suggestions of the doctors within their own apartment.
Their living arrangements provided some handicap, but
this was minor wher compared to the emotional satis-
factions which the os tient gained.
In another instance, arrangements were carried out
by the Social Service Department for a patient to enter
a nursing home. He was a widower who had been living

alone until the time of his hospital admission. Although
this patient did not require special medications, it
was medically advised that he accept nursing home
placement to insure a proper diet and medical supervision
which could not be obtained in his present living ar-
rangement.
TABLE II
MARITAL STATUS 15B PA^HHTCS
Marital Status Total
Single 3
Married 23
Widowed, 19
Divorced 2
Separa ted 3
To tal 50
From these figures it can be seen that in 4P per
cent of the cases there was a spouse available who
could be involved in the planning necessary for the
welfare of the patient. However, In 54 per cent of the
cases there were no marriage partners upon whom they

could rely.
^lnse nine patients died in the hosoital during
the December, 1950 admission end six were not available
for interviews, the discussion and statistical reore-
sentations in the remainder of this chapter are now
computed for thirty-five persons.
LIVING AflRflfGEMElte
The entire group were residents of the Greater
Boston area, as defined by the coverage of the United
Community Services. As can be seen in Table III the
patients of the study group occupied six different
types of living arrangements orior to their hospital
admissions. These were: homes of relatives, nursing
hoijies, their own homes with relatives, their own holies
alone, rooming house, and novitiate.
The greatest number of patients, twenty-one
,
resided in their own homes with relatives prior to
their hospital admissions in December 1950. Eighteen
members of this group returned to their previous living
arrangements following their discharge from the hospital",
''•hen interviewed in December, 1C53, the writers found
that twelve of the former patients v/ere still residing
in their own homes with relatives.
The majority of the patients, twenty-nine, returned.
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to th^lr earlier living arrangements after discharge,
ard sixteen have continued to live in the same setting.
The writers would venture to say that following
discharge the reason for changing those living ar-
rangements which the patients had maintained prior to
their hospital admissions, occurred as the direct result
of the patient's illness. This probably necessitated
care and attention wY 3 ch eoiilel not be provided in their
previous living accomodatior s and so two patients were
discharged to chronic care hospitals and two to nursing
homes. There were no changes in living arrangements
noted at the time of the December, 1953 interviews.
Those who survived continued in their orevious living
arrangements
.
ECON Ox I C DATA
This study was restricted to those patients who
were admitted to the ward service. This type of service
is orly available to persons within a limited range of
income. The Massachusetts C-eneral Hosoital has within
its institution separate pavilions for patients of a
higher economic bracket. In view of the low financial
status and the fact that these patients are in the older
age group, the writers assume that many of those selected
will be recipients of some form of assistance, public
or private. In Chapter III o r" this paper the writers

have discussed the relations? ip between prolonged illness
and poverty and. have attempted to poirt out how these
affect our older are copulation. In Table IV the writers
have attempted to show the sources o^ Income upon wv ich
fchese patients were dependent, immediately following
discharge and in December, 1955. it should be noted that
several people relied upon more than one source for their
income
•
The major sources of income after discharge were
the first three listed in Table IV. Relatives contrib-
uted to the support of fourteen patients, twelve were
recinierts of Old Age Assistarce, and. ten patients
received Old Age and Survivors Insurance. Of the thirty-
five patients included in Table IV, orly seven patients
had savings, property, or stocks uoon which they co-Id
rely, two were recipients of wages, and two of priyate
oensions. It can be seen that the patients were receiving
the same types of income in December, 1953, as they were
receiving after discharge.
The writers noticed in several esses that patients
were compelled to discontinue their former type of em-
ployment because of the disabilities caused by their
illnesses. In 80me cases this occurred prior to their
December, 19 50 admission.

TABLE IV
SC7RC3S 0? IRCOME C7 T7IETY-?IVE PATIUrTS STUDIED
After Discharge Total December, 1953 Total
Rela tives 14 Rela tives
Tip p c]
7
7
C.A.A. 12 O.A.A
.
Tip q
5
7
O.A.3.I. 10 O.A.S.I.
Tip Q
6
/
Savings 5 Savings
^yu ca Li
2
X
xx u jci L
y
Dead
pCj
1
Wages 2 Wages
Dead
1
1
Private Pension 2 Private Pension
Dead
1
1
Stocks 1 Stocks 1
Veteran Service 1 Dead 1
Religious Order 1 Dead 1

CHAPTER V
MEDICAL FINDINGS AID RELATED CHARACTERISTICS
MEDICAL DIAGI OSES
Albeit there were only fifty patients being con-
sidered in this study, the medical diagnoses were far
more numerous than this. In the appendix of this study
the writers have classified them according to the major
cause of hospitalization. Many patients of our cider
age population are afflicted with more than one illness
which is often very disabling and places many limitations
upon these people.
The list in the appendix signifies that the largest
group of patients had a diagnosis of cancer. Two of
these patients died in the hospital during this admission,
and two were referred to chronic care hospitals for term-
inal care.
One patient who had been living in a nursing heme
was discharged to the same heme following his hospitalization.
'
xhis patient had been cenfined to the nursing home prior
to this admission as a direct result of his illness. In
the case of another patient with a diagnosis of cancer,
he was allowed to return to his home, but was readmitted
five months later. Following this hospitalization the
the patient was recommended for chronic hospital care.

'J-hese illustrations show evidence that cancer is a dis-
abling illness which involves necessary alterations and
adjustments in the lives of those affected.
The medical condition in relation to the patient's
social situation affects the recommendations made by the
medical staff. These interrelated factors influence the
need for planning on the part of the patient's family and
often involves the Social Service Department in this
activity,
A striking fact is that each of the four patients
with cardiac difficulty was found to have more than one
medical diagnosis, -"-he writers feel that it would not
be of value to speculate as to the implications of this,
due to the small number included. However, it does appear
worthy of mention in this study.
The list in the appendix also contains the medical
recommendations at the time of discharge. Prom this
material it can be seen that a majority of patients were
referred to the Out Patient Department for their care.
Immediately following their discharge two patients were
admitted to chronic care hospitals and three to nursing
homes. This latter number did not include the four patients
who had been residing in nursing hemes, prior to the time
of their hospital admission. On three occasions the

Visiting hurse Association had been recommended "by doctors
to assist the patients and/or their families in providing
appropriate care following hospital discharge. The
patient with tuberculosis v;as referred to the Public Health
Nurse who was to follow him after his hospital discharge.
LENGTH 0? HOSPITALIZATION
The Massachusetts General Hospital is an institution
established primarily to diagnose and treat acute
illnesses or Boute exacerbations of chronic illnesses.
Since this is the policy upon Which the hospital functions
it is imperative that beds be kept available for acute
cases, and that there be a rapid turnover of v/ard patients.
Many patients with chronic illnesses come first to a
general hospital for diagnostic services. In view of the
fact that the hassachusetts General Hospital is not set
up to care for these patients indefinitely, it is neces-
sary that other arrangements for continued care be carried
out as smoothly and quickly as possible. This is not
always feasible because delays often ensue w^en arranging
post discharge plans.
Another factor which must be considered when weighing
this evidence is the fact that the older age group of
patients is much 'slower to recuperat3. Therefore, it is
exoected that the^- would be corfined for longer oeriods

of time in the hospital. It must not be overlooked that
the majority of these patients have more than one illness.
In all probability this would also add to the length of their
hospital stay
,
because of the complicated nature of their
medical situations.
TABLE V
LENGTH OF HOSPITALIZATION OF FIFTY PATIENTS STUDIED
Days Total
1-5 7
6-10 8
11-15 11
16-20 9
21-25 3
26-30 6
35-40 1
41-45 1
50-55 1
56-60 1
65-70 1
130-135 1
Total 50

The lergth of hospitalization is an extremely
important issue in the mind of the patient. As the
time increases the patient "becomes more concerned about
himself and his social situation. The financial cost
involved in hospitalization is of major consideration
to many of these people. Significant also is the fact
that they are absent from their family and familiar
surroundings. As time passes this causes increasingly
greater difficulty on the part of the individual trying
to accent and adjust to his hospitalization.
The figures in Table V irdicate the length of time
the patients spent on the wards. From this it is learned
that from eleven to fifteen days was the median for
the entire group.
OUT PATTS: T DEPARTS
T
According to the medical records, thirty of the fifty
patients in the original group received treatment in the
Massachusetts General Hospital Out Patient Department,
after their discharge. This is another indication of
the positive feelings which this group seems to have to-
ward the hospital. Nine patients died in the hospital
and eleven received care elsewhere. Two of these patients
were referred to their family physicians, three were ad-
mitted to chronic care hospitals, two were readmitted to

the Massachusetts General Eospital shortly after their
discharge, and one died twelve days after leaving the
hospital. Orly two of the patients entered other gener-
al hospitals for medical care soon after discharge.
In one instance the medical staff made no recommendation
for further care of one of the patients.
Ll tie- HOSPITALIZATIONS
The writers attempted to take note of all the
later hospi taladmissions of the originally selected
group of fifty patients. Sue to the death of nine
patients during their December, 1950 admission and the
fact that this information is unknown regarding six
others of the originally selected group, it has been
necessary to discuss this on the basis of thirty-five
patients. This material may be found in Table VI.
Twenty-four of the thirty-five patients had later
hospital admissions and of this group fifteen, or 62
per cent, returned to the Massachusetts General Hospital
for medical care. Following a December, 1950 admission,
one patient was readmitted to the Massachusetts General
Eospital and at that time was referred to the Eoly Ghost
Eospital for terminal care. The writers assumed that since
62 per cent of the patients, later hospitalized, returned
to the Massachusetts General Eospital, this would be in-

dicative of their favorable attitude toward this in-
stitution. This assumption was validated by means of the
interviews held with the patients or their relatives. Of
the entire group contacted only one was able to express
any negative feelings toward this hospital. This was a
patient wno left the Massachusetts General Hospital after
one day because he had been placed on the ward service.
Scon after, he entered St. Elizabeth's Hospital where he
continued tc receive medical attention. It is also assumed
that this large group received continuity of care by re-
turning tc the hospital following their December, 1950
admission.
The patient who entered the Boston City Hospital
had been residing in a nursing home following his discharge
from the Massachusetts General Hospital. He was taken
to the Boston City Hospital, on an emergency basis, by
his nephew, a doctor, when his condition suddenly became
more grave.
Reasons for admissions to chronic care hospitals
have been discussed previously in this paper and the
necessity for admission to a mental hospital is self-
explanatcry. In these situations a general hospital,
such as the Massachus etts General Hospital, could not
have provided the appropriate type of care needed by these
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patients , and by trying to care for them might have deprived
others who could benefit from these facilities.
TAKTTT VT
HOSPITAL READMISSICNS OF THIRTY-FIVE PATIENTS STUDIED
Hosoitals Number of patients
General
Massachusetts General 15
Newton-We liesley 1
Roslindale 1
Whidden Memorial 1
Boston City 1
St. Elizabeth's 1
Chronic
Holy Gnost 3
Mental
Westborough State 1
No Later Admissions 11
Total 35

CHAPTER VI
CASE PRESENTATIONS
In this chapter the writers have presented two
groups of cases. Group A includes a sample of those
cases which had been known to social service in December,
1950, to demonstrate the rcle of the social worker in
these cases. Grcup B has been included to illustrate
those cases which had no sccial service contact, and which,
on the basis of the personal interviews with patients and
relatives, the writers feel have managed satisfactorily.
This is an indication of the fact that not all patients
who are aged are in need of social service. However, it
must be remembered that the need for sccial service varies
with each individual and with the strengths each exhibits,
without regard to the age factor. Four cases have been
included in each grcup for the purpose of presenting the
similarities and differences pertinent to each case.
In reviewing the sixteen cases known to social ser-
vice, the writers found that the social workers provided
many services to the patients and/or their families. The
writers have her chosen to mention t.cose services which
were common to more than one patient. However, careful
reading of the cases presented will show that other ser-

vices were also provided on an individual basis.
In all cases it was nc ted that the workers offered
supportive help to these people during their hospital ex-
perience. In six cases the need for nursing home care
was discussed and interpreted to the patients and/or their
families, through the casework relationship it was found
that not all of these patients cculd accept or profit
from this type of post discharge plan. The social workers
supplemented the medical advice interpreted by the doctors
in five instances. This enabled the patients and/or their
families to gain a greater understanding of the diagnosis
and to discuss freely with the worker their questions
concerning the implications of the illness.
Prom the available social service material it was
evident that strong positive relationships and attitudes
were established in three of the casework situations,
rj
-'his is net meant to imply that relationships were not
established in other instances. However, from the sum-
marized material it is difficult to observe this in other
cases
.
GROUP A
Sixteen patients, or 32 per cent, of the total group
were known to social service during their hospitalization
at the Massachusetts General Hospital in December, 1950.

Fifteen of these patients were referred to the Social
Service Department by staff doctors and the sixteenth was
referred by a head nurse. It is interesting to note that
no person outside of the hospital contacted a social
worker regarding any of these patients, nor did the families
make this attempt, although several were able to accept
this service.
Case I
Mr • E. was referred by the house
officer for supportive plans with his
family during the patiert's long illness.
He had previously been hospitalized
with surgical removal of hemangioma and
for tv is admission his diagnosis was
severe jaundice. It was recommended by
the doctors that the patient follow a
soecial prescribed diet after his discharge
from the hosnital and return to the Out
Patient Department, which he did.
At the time of this hospitalization
the patient was a sixty-five year old
employee of a hospital. His wife and
two single sons had lived for the past
eleven years in a comfortable second
floor apartment of a two-family house.
There were four other children, three
of whom were married, each having their
own family responsibilities. For the
past five 7/ears, Hps. E. had had periods
of illness, and had herself been a house
patient here. She had been hospitalized
in 1948 for cholecystectomy.
The social worker found the family
stresses considerable but observed that
they were met with fortitude. Inter-
family relationships were close and
strong, and the family was quite

appreciative of the expressed supportive
interest of the social worker. *he
worker helped the family alleviate fi-
nancial pressures with the cooperation
of the patient's department head.
The social worker assisted the
patient and his family "by interpreting
to frem the medical advice and the value
of this. Al trough the dietician had
explained the diet to Mr. and Mrs. E.
they were still somewhat confused re-
garding the necessity of this and the
way in which it could be arranged without
preparing entirely separate meals for
the patient,
"•hen interviewed by the writer, the
patient presented a very critical situ-
ation. He was almost totally disabled,
by loss of equilibrium, double vision
and partial paralysis. He was receiving
Old Age and °urvivors Insurance, and a
pension from the hospital where he had
been employed, which he felt was not
sufficient on which to ] anage . As a
result of this, his wife, age seventy-
two, was compelled to accept part time
employment* He expressed difficulty in
adjusting to his new life, but has
shown signs of progress. At the time
of his discharge he had been unable to
talk but can now do so. He felt that
his ability to do things was improving,
however, it seems dubious that he will
ever again be able to accept full time
employment
. ^he former patient was
discouraged because of his slow, limited
improvement and had found it difficult
to adjust to his deoendency situation,
since he was accustomed to being active
and the supporter of his family. Mr.
and Mrs. E. expressed, to the writer
their satisfaction with the hospital
and the social worker who had been
understanding and helpful during the
patient's hospitalization.

In this situation, the worker attempted to integrate
the family support to ease the tension which was present
among the individual members of the family group. Hals
necessitated working with several individuals , as the
patient's sons were disturbed by their father's illness
and relied strongly on the worker for her support during
this crisis. She social worker also functioned as a
liason between the oatient and his department head as
well as between the hospital staff, patient and his wife.
It can be seen that the worker had a definite role in
assisting this family during Mr. E.'s hospitalization.
The writer would speculate that because of the strengths
within the family, casework was not continued after hospi
tal discharge* It might have been helpful if the worker
had continued in a supportive role after the patient's
re turn home
.
As seen by the recent interview which the writer had
with Tv'r. E., the patient has not made a satisfactory ad-
justment to his handicap and the present social situation
Although his physical condition has improved to some de-
gree, he remains discouraged by his infirmities and
limited ambulation. Some type of employment, such as
typing, which could be carried on in his home might en-
able this patient to attain a ore positive attitude.

It would also relieve the guilt which he now feels be-
cause "be is no longer the "breadwinner of his family group.
Case II
Mf. G. was referred to social service
by the assistant resident of the surgical
service for social study and evaluation.
The r>atient f s diagnosis was sarcoma of the
right thigh. At the time of referral, I.'r. G.,
was a sixty-five year old, married man, who lived
with his wife and. two of his three sons. The
oldest was attending college and the youngest
was iust finishing high school and was unem-
ployed. The patient and his wife operate a
rooming house and rent about ten roorr.s .
However, their ircorr.e is low because according
to one son, tv ey ere too sympathetic and there-
fore are not good business neopie. Ire social
worker regularly visited the patient on the
ward. She found him to be a friendly out-
going person, but handicapped by a language
difficulty. I.'r. G. was very much aware of
social service and the interest expressed by
the worker was of great help at tv is time
.
The worker v/as conscious of two problems which
greatly disturbed the patient and his family.
They were quite alarmed about the cost of
medical care since the patient was hospi-
talized for fifty-seven cays. Also the length
of the patient's hosrv.tal stay was of ^reat
concern because it imolied to them the seri-
ousness of his physical condition. VVh en Mr .
G. entered the Vosnital he expected to be
confined for only a few days, and therefore, the
lengthy duration of his stay was difficult
to accept.
The worker referred the family to the
admitting office for help with their bill,
explaining their cooperativeness in matters
such as this. With the help of the patient's
son the worker explained and interpreted the
medical findings and recommendations an^ the
implication which the diagnosis held for the
patient. The family desired to have the patient
return home to his far.iliar surroundings as soon
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as this was medically advised, They were
able to express some ambivalence regarding
this, sir.ce the patient was in need of
some care which they doubted they could
provide adequately. The social worker
interpreted the service which the visiting
nurse could offer, and in this way assisted
the family. In view of this the patient
was able to return to his home upon discharge
and with the help of the family to accept
the limitations which accompanied lis dis-
ease. The doctors recommended that the
patient return to the surgical clinic in
the Out Patient Department. The patient
followed this advice until shortly before
his deat 1 - .
Upon visiting the family the writer
or. found that the patient had died a year
ago, two years after his hospital dis-
charge. Llrs.G. and her son were most
anxious to cooperate in the follow-up
study since they held a positive attitude
toward the >ospital. They expressed
satisfaction twoard the social worker
who had helped them in arranging suitable
plans, suggesting the. visiting nurse, and
showing an interest in them.
It appears that in this case the worker served a
helping role. She provided support to a patient and his
family during a difficult part of their lives, which it
appears from the writer's later contact was of great
help and sincerely appreciated by them.
The worKer also took an active part in suprlemer ting
the interpretation of the patient's physical condition
and the medical recormerda tions to the family. In t'-is
way the worker prepared the family for the possible re-
ccurrence of the patient's illness, so that they co :ld

more easily accept 1? ter developments. The family,
burdened by financial pressures, was able to discuss
this with the worker. Although she could not herself
assist the family with this, she was able to direct
them to the proper source which was a valuable service
to this disturbed family. The family was greatly relieved
by the assistance of the visiting nurse which was another
service the social worker made available to them. They
had never had contact with the Visiting Nurse Association
and found it extremely helpful and satisfying to have
the nurse visit daily at such reasonable cost.
Mr. and y.rs . 3>, handicapped by a language diffi-
culty, felt very strange and fearful in the large hospi-
tal setting. The personal touch which the worker pro-
vided helped these' people to feel Tore comfortable and
to adjust to the patient's lengthy hospitalization.
Case III
:-,!r . S., a married male, was admitted
to the hospital on December 19, 1S50,
at the age of seventy-one, with a diagnosis
of incarcerated femural hernia. He was
referred to the Social Service Department
by the house officer for helping the
patient to accept hospitalization and
working out a satisfactory home plan
for his crippled wife during his hospital
admission. The patient made his home
with his wife in a five rcom, third
floor apartment. They had no children
and although they both had siblings
they could not turn to them for much

help as these people were also aged and
had their own problems. Mrs. S. had
one sister who assisted them financially,
but not regularly. The patient was a
former pharmacist and had his own store,
which he sold fifteen years ago be-
cause of poor health. Since that time
he and his wife had been living on savings
Old Age Assistance had been discussed
with them but the patient admitted that
his savings were considerably in excess
of what the Old Age Assistance lav; allowed
The worker discussed possible ar-
rangements for his wife's care during
the patient's hosoi tal 'za tion, but tv e
couple refused to consider any of these
plans and Mrs. S. returned to their own
apartment alone.
The patient had had several previous
hospital admissions and had been studied
by the psychiatric service, where it
was felt that he was largely hypochon-
driacal and neurotic.
The patient was discharged on
December 30, 1950. Although convalescent
care for a 'short period of time was
recommended, the patient preferred to
return to 1 is own home, as he refused
to have his wife remain alone. The
patient v/as followed in the medical
clinic until November, 1953. He now
receives medical attention from a
private doctor because he is fearful
that the hospital might recommend surgery.
The patient was S2en by the social
worker from time to time as he came to
clinic. The worker felt that Mr. and Mrs
.
S. did not make use of social service
except in terms o^ concrete needs, such
as transportation, and the case was
closed in December, 1951.
The writer's follow-up home visit
found the oatient and his wife residing

in the same third floor apartment where
they were living at the tiiiie of his
admission. Mr. S.'s sister, who had
assisted them occasio^all:/- financially,
is now deceased. They have continued
to live on their savings wtich is still
in excess of the maximum amount allowed
by the Old Age Assistance laws. They
have very few friends or relatives who
visit and they find it difficult to make
social contacts because of their ailments
which confine them to their apartment.
Here social service was not successf-jl, except
in providing transportation facilities. It might have
been helpful for the worker to check community resources
for this person of old age and to have continued to
provide concrete needs such as transportation.
The writer would venture to say that because of the
patient's lack of pleasurable situations, he has gained
a satisfaction from his physical complaints and the
attention which this brirgs to him. In discussing his
hospital stay, Mr. S. seemed to feel that the doctors
had rusv ed him out of the hospital before he was ready
for discharge. In reviewing the medical record, it was
definitely recommended that he recuperate for a short
time in a convalescent home, but preferred to return
to his apartment. The recent contact with Mr . S. seems
to support the earlier suggestion that the patient is
hypochondriacal, as he purchases some of his medical
supplies by the gallon and has several shelves in his

apartment stocked with medications.
At the present time the patient aopears to hage
made a limited adjustment to hia illness. He and his
wife are lonely peoole who are hampered by a lack of
social contacts.
Case IV
Mr « P. was first referred to social
service during a previous admission
in December, 1950, with the diagnosis
of inoperable carcinoma of the esophagus.
The doctor felt that the patient needed
help with discharge plars, since this
would probably have involved terminal
care. At this time Mr. F. was a sixty-
five year old Irish born, widower, who
had been living alone in one room.
He had five adult children, three of
whom were married. Prior to his hospital
admission, the patient had made application
to t2ae Veteran Service for financial
as sis tance .
The social worker's evaluation of
the patient stated that he was a quiet,
uncomplaining sort of person, whose
spirit had been broken long ago an:' who
had lived a lonely, uneventful life
since the death of his wife^ twenty
years prior to this time. J-he doctors
discussed with the social worker plans
and recommendations for x-ray treatment
on an Out Pa tier t Department basis.
In making a social diagnosis, the worker
was aware that this patient, due to his
rather complacent attitude, would be
negligent about following his prescribed
medical regimen. The worker attemi^ed
to help the patient express his feelings
concerring his illness, so that he would
be able to focus clearly on the necessity
of abiding by the medical recommendations.

The doctor, in view of the patient's
serious diagnosis, felt it imperative
that the patient have adequate rneuical
attention, which necessitated nursing
home care. Y.hen the patient first
learned of this recommendation he refused,
and requested to be allowed to return to
his own room, where he felt he could
manage, both physically and. financially.
The worker conscientiously interpreted
the medical recommendations to the patient.
Through her efforts the patient realized
the necessity of this, which was pertinent
to his medical well-being, and accented
the nursing home placement. The worker
contacted the Veteran Service snd secured
their approval of the nursing home.
The patient was recommended to return
to the Out Patient Department for x-ray
treatment. He did not return because
he was admitted two weeks after discharge
to the Boston City Hospital where he died.
The writer interviewed the deceased
patient's daughter, who expressed her
satisfaction with the hospital and the
Social Service Department. Her only
criticism was the lack of medical at-
tention w>ich was provided at the nursing
home .
Hp. F. had for many years been quite independent
and had from necessity managed to do things for himself.
Releasing his independence by moving to a nursing home
v/as a blow to this man, which he was not able to accept
without help. The social worker assisted him to make
this adjustment by realistically pointing out to Mr. P.
the ways in which he could still function adequately and
independently even though he moved from his previous
living arrangements. Through the worker's supportive

contact, the patient rained a certain amount of security
-as well as the feeling he was worthwhile, since someone
had exoressed an interest in and understanding of him.
A married daughter, whom the worker was frequently
in contact with, s v owed genuine concern and interest in
her father and his illness. Since this daughter v/as not
able to visit her father, the worker keot in close touch
and informed her of plars as they progressed. ^he worker
spent a great deal of time securing a nursing home ^or
this patient since he required extensive nursing attention.
The nursing home had "been carefully selected to meet
the medical requirements and social needs of this patient.
At intervals the patient's nephew, a doctor, visited at
t'-e nursing home. On one occasion this nephew found his
uncle to be gravely ill, and as an emergency meansure,
the patient v/as rushed to the Eos ton City Hospital where
he died two days later.
GROUP B
Case V
At the fclme of admission, Mrs. A.,
a seventy year old woman, who was separated
from her husband, resided in a second
floor, five room apartment with two of
her sons, one of whom was a government
employee. She was a recipient of Old
Age and Survivors Insurance and her sens
contributed to her financial support.
She was formerly employed in a doll
factory for thirteen years, earning

thirty dollars a week. Mrs. A. stopped
work a month prior to her December, 1950
hospitalization, when she was referred
to the Massachusetts General Hospital
by a private physician with the diagnosis
of gastric ulcer. During this hospital
confinement she underwent surgery for
her ulcer condition, and was discharged
with the reco mendations that she follow
a prescribed special diet and that she
return again. She did not comply with
this recommendation. ?Ier only other
hospitalization was for t'-ree days, in
the summer of 1951, at the V.'hidden
Memorial Hospital, following a head
injury. Evidently this accident was
not serious as she was discharged with-
out any medical recommendations. At
the time of the interview, Mrs. A. was not
receiving health services and her ac-
tivities were unlimited.
The patiert was not interviewed
as she was unable to speak English.
The writer talked with the patient's
son, wv o stated that his mother eats
whatever she wishes, regardless of her
special diet. Ee mentioned that the
patient enj'oyed her hospital stay,
felt that her medical needs had been
adequately supplied and was content with
the care she received. She continued to
enjoy her independence and felt "home
can't run without her."
The strengths which Mrs. A. presented, as well as
those which her sons provided, enabled the patient to
undergo surgery without the help of social service.
The common belief that ulxSers are caused by an emotional
disturbance, may be true in this case, although there is
no indication of tv is in tv e patient's medical record.
Prom the material available it can be stated that Mrs.

A. appears to be an adequate, independent woman who has
managed successfully without help from outside of her
family group, prior to her hospitalization, during, and
after
.
Case VI
Or. December 13, 1950, Mrs. H« was
admitted to the hospital with a diagnosis
of diverticulitis and a seconder:/ in-
flammatory mass. She was a sixty-nine
year old, widowed woman, who shared an
apartment with her widowed daughter.
She was discharged on December 20, 1950,
with the recommendation that she be
followed in the Out Patient Department.
She is an Old Age Assistance recipient.
The follow-up home visit revealed
that the patient was a spry, cheerful
woman who has continued to live Y/ith
her daughter in a clear, attractively
furnished, second floor apartment*
They have moved since her hospital
discharge because they did not care
for their former landlady and found
their present apartment which is cheaper
and very adequate for their needs.
The natient has five daughters and one
soh. She was very proud of her family
and had a large collection of photographs
of her children and grandchildren which
provided a rreat comfort to her. Hps.
H. spoke of Old Age Assistance, saying she
managed quite well wl th th i s
.
She was extremely satisfied with the
Massachusetts General Hospital and the
treatment which she received there.
She had attended the Out Patient Department
clinic only irregularly since her discharge,
but received regular attention from a
local physician who referred her to the
Massachusetts General Hospital in 1950.
In this way the patient, still received

continuity of medical care.
The patient preferred to go directly
to her home when she left the hospital,
and this plan was entirely acceptable
to her daughter, wit? "whom she shared the
apartment. The doctors had made no other
recommendations, so that it may he as-
sumed this was a satisfactory arrangement
,
medically
.
The attention and respect which her family o^ered,
provided Mrs. E. with her greatest source of strength.
In view of their close relationship with the patient,
she was able to accept and adjust to her hospitalization
with greater ease and without the assistance of non-
family members. Mrs. E.'s household activities and
interests in her family made her feel useful, and gave
her a securer position. In view of her satisfying
relationships and the ease with which she accepted the
physical limitations which her age has imposed, the
writer would say that Mrs. H. has become well acclimated
to her life situation.
Case VII
Mr. L., an eighty year old widower,
resided with his married daughter and
her husband, who were childless. His
wife died in 1944 of cancer of the bone,
after fourteen months of hospitalization
.
In May of 1953 his son died of Eodgkin's
disease. The patient 1 s main means of
support were property, savings and the
contributions of relatives.
Mr. L. was admitted to the
Massachusetts General hospital via
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the emergency ward, at the age of
seventy-seven, with the diagnosis of
hernia and rectal polyps. Upon dis-
charge he was recommended to the care
of the Out Patient Department. He
faithfully kept his clinic appointments
as long as was medically advised.
At the time of the writer's interview
he was receiving health services in
the office of a private physician for
a kidney disorder. He suffered from
deafness, loss of memory and arthritis.
Due to this, the writer interviewed
the patient's daughter with whom he
lived
•
This daughter had a lovely single
home in a residential community on the
outskirts of Boston. According to
her the patient was formerly a farmer.
Due to his increasing physical disa-
bilities he was unable to perform the
required tasks, and was thus forced to
sell the farm to his son. Despite
his limitations he was rather inde-
pendent and caused no inconvenience
to his daughter in the functioning
of the family household. He spent his
days visiting with his children and
grandchildren and participating in
some community activities.
Mr. L. was a very fortunate individual, as he was
welcomed, accepted and respected at his daughter's home,
for as' long as he might live. He was free to come and
go as he chose and did not have to rely totally on his
family for financial support. Exceot for the above
mentioned limitations, MiK L. was certainly independent,
and a man who managed well in society.
/
Case VIII
L'r. h
.
, a seventy- three year old
married male, father of three married
children, was admitted to the Massachusetts
General hospital on December 26, 1950,
through the Out Patient Department,
his diagnosis was diabetes and carcinoma
of the orostate. On February 17, 1950,
the patient was discharged home and
advised to return to the Out Patient
Department. This plan, proposed bv the
medical staff, met with the approval
of the patient. Ee has continued to
follow this recommendation a nd seems
to have formed a satisfactory relation-
ship with the hospital and its staff.
During the month of January, 19 52, Mr.
IT. was a patient at the Massachusetts
Eye and Ear Infirmary, where he under-
went a cataract operation. At the
time of the interview, his eye condition
was more limiting than his previous
medical diagnoses.
Kr. "., an intelligent person,
was engaged in the profession of pharmacy,
prior to his hospitalization in 1950.
He had been proprieter of his own drug
store, and was forced to sell this,
shortly before his hospital admission,
due to his failing health. Since that
time he has been receiving Social
Security, and supplementing this income
with funds from stocks.
Mr. h. resided with his wife in
an aoartment which they rented for the
past fifteen years. Ee found his lack
of social contacts difficult to adjust
to, as many of his friends were deceased.
He occupied rrost of his time with radio
and television, which he found fairly
satisfying
•
Although Mr. N.'s physical ailmants which were
the cause of his 19 50 hospital admission have not been
/
disabling, he was -unable to carry on with his prc-
fftssional work because of Ms eye condition. lie has
managed to make a moderate adjustment to life and has
found other supplementary interests. 5hla patient
could perhaps have profited from contact with a com-
munity group work agency, which might have helped him
to fill the gap wl ich his loss of companionship presented.
\
CHAPTER VII
SUI.XA.RY AND COKCLXJSIONS
This study of the fifty aged patients, sixty-
five years of age and over, admitted to the Massachusetts
General Hospital in December, 1950, was undertaken
at the request of the Committee on Chronic Illness,
sponsored by the Health Council of the Health, Hospitals,
and Medical Care Division of the United Community
Services. It posed several questions wr ich the writers
have attempted to discuss on the basis of the material
available, along with the persoral interviews which
were conducted.
These questions were:
1. What facilities were used by
these aged patients?
2. What was the role of social
service in the care of these
patients?
5. What changes in the lives of
these patients were t?e result
of their illnesses?
The hosoital and the Social Service Department
have bsen discussed in Chapter II in order to give the
readers greater understanding of the setting in which
this project was developed. A description of old age
and its relationship to chronic illness has also been
included to provide some basic background of information

which may be considered In studying pstisnts of this
a-ge group •
General social, economic, and medical findings
were discussed and tabulated in Chapters IV and V,
so tv at a more comprehensive picture of the patients
under study could be gained. Tables have been included
in these Chapters, as it was necessary to evaluate some
of this material quantitatively.
Of the fifty patients studied, thirty-four were
males and sixteen were females. All were white and
were residents of tv e area covered by the United
Community Services.
Living arrangements and economic reso.rces were
studied for changes which occurred in the lives of
these patients. There were six types of living ar-
rangements prior to hospital admission. These were:
homes of relatives, nursing homes, own home with rela-
tives, own home alone, rooming house and novitiate.
Table III was drawn to compare these arrangements With
those after discharge and the present types being
utilized. By far, the greatest number of patients,
twer. ty-nine , returned to their previous types of resi-
dence, following their hospital discharge. There were
a few for whom other facilities were not available.
For example, the patient with a diagnosia of tubercu-

losis could not be promptly admitted to a sanatorium
because of the over-crowded cohditions and another
patient's hospital stay was increased because of the
difficulties which arose in trying to secure a nursing
home which could provide the necessary rnedical attention
and nursing supervision.
Some of the patients, hampered by their illnesses,
had to alter social relationships. The ability to
visit friends and to carry on previous social activi-
ties was limited by their physical conditions. In
this way, social contacts were lessened and loneliness
developed. Above and. beyond the limitations which
are imposed upon an aged individual due to his illness,
are those which affect v is social situation. Loneli-
ness and idleness appear to be handicaps which are
present in some cases of the aged patients studied.
This has been previously cited in Chapter VI, Case
Presentations. Loss of companionship, lack of em-
ployment, and a decrease of social contacts were problems
to some of the patients af^er leaving the hospital.
It is possible that a decrease of loneliness and idle-
ness among this aged group may become evident with an
increase of group activities for the aged; for example,
through Golden Age Clubs.
Most of the thirty-five patients who were studied

were recipients -of some form of assistance, public or
private. Twelve patients collected Old. Age Assistance,
ten, Old A^e and Survivors Insurance, two, private
pensions and one Veteran Services, This material
is indicative of the important function of both public
and private agencies. It has enabled many people of
the old age group to receive financial assistance when
they are no longer able to secure and maintain employment.
Another large group, fourteen patients, received con-
tributions from relatives. The patients continued to
receive the same t; rpes of financial assistance in
December, 1953, as they had received following their
discharge. The schedule was not designed to compare
the financial resources before and after hospitalization
with those of December, 1955.
Of the facilities which were used by these patients,
the largest number, thirty, returned to the Out Patient
Department of the Massachusetts Qexjeral Fosoltal for
post discharge care. From the material obtained by the
writers through their use of personal interviews and
from Table VI which has totalled the number of hospital
readmissions , it can be seen that the majority of patients
returned to the l.lassachuse tts General Hospital. The
writers feel that this is indicative of the patients'
satisfaction with the hospital. The fact that a ma-
\
jority of patients returned for care to the Out Patient
Department and a large group were readmitted to the
hospital, provides some assurance that they have re-
ceived continuity of medical care.
Community case work or group work agencies were
not mentioned in social service summaries or interviews
held by the writers. Among all the cases which were
studied, it was found that only Public Welfare agencies,
medical facilities, and in one case the Veteran Services,
were utilized by these patients after their discharge.
The role of the social worker, to assist the
patient in his necessary adjustment to hospitalization,
illness, and the suggested after care, has been shown
by the case presentation of Group A in Chapter VI.
The size of the hospital building s, the efficiency
by which It functions, and the impersonality of its
activities do hot provide a home like atmosphere to
the patients. Ihe social worker through her relation-
ship with the patient and the interest she shows can
give support by helping him to feel more comfortable
and at ease during his stay, recognizing with him the
difficulties of this experience. Only sixteen patients
of the total group were known to social service. It
is of value to realize that all of these patients were
referred by a member of the hospital staff. This places

an added responsibility upon the shoulders of the medi-
cal tea-, v;ho in their concern for the total care of
the patient try to corsider all their needs . . .
medical, social and emotional.
All ag,ed patients are not necessarily in need of
social service, as v/as sv own in the cases of Group
E. Althou-r some of tVese might possibly have profited
from the supportive interest of a social worker, it
is seen t?at many are able to manage because of their
own strengths, and/or the support of a -family
-roup.
Orly two fir.dir^s shown by this study appear to
be of orincipal interest to the Committee on Chronic
Illness. The first is the fact that a majority of
the patients returned to their previous living ar-
rangements after their hospi tsl' discharge
.
The second
important consideration is the extensive use of fi-
nancial resources, but noticeably limited use of
other medical or social resources.
Approved
:
irq a:
Bichard K. Ccnant
Dean
s
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SCHEDULE
1. Patient's Name 2. Hospital Number
3. Address
4. Sex: M.F. 5. Color: N.W. 0. 6. Marital Status: S. M. W.
D. Seo. Other
7. Date of Birth:
8. Date of last admission to House in 1°50:
9. Referred to House by: Physician ; Other ; Emergency ;
10. Date of last 1950 discharge: 11. Diagnosis:
12. Treatment recommendation at discharge:
13. Recommended to care of:
a. Private physician
b. O.P.D.
c. Other hospital
d. Public custodial institution,
e. Nursing home
f. Convalescent home_
g. Other
14. a. Was patient known, to Hospital Social Service in
December, 1950? Yes No
b. If yes, social services given:
1. Finding nursing home
2. Making other living arrangements
3. Ancillary services
.
4. Interpreting Medical advice
5. Interpreting patient's condition
to relatives
6. Referral to community casework
agency
7. Referral to group work or recreation
agency
8. Casework with relationships and
attitudes
9. Other casework services
Describe above services briefly:

15. Later hospitalizations:
Name of hospital Dates Diagnosis Referred to:
16. Later O.P.D. Services:
Hosoital Dates Diagnosis Referred to:
17. Financial situation: a) after 1950
discharge
Source of Monthly Income:
Wa^es
O.A.A.
D . A.
General Relief
O.A.S.I.
Private Pension
Relatives
Other
b) as of December,
1953
Comment on anv special problems related to finances:
18. What are the unmet needs of the patient as seen by:
a) patient b) relative c) interviewer
1. financial
2. housing
3. nursing home
4. recreation
5. social situation
6. other
19. What is the patient's attitude towards the adequacy
of medical care?
20. Physical condition as of December, 1953:
a) Ambulatory 1. Unlimited 2. Home bound
b) Bedridden"
21. Describe health services being received:
a) In Hospital c) In Physician s office
b) In O.P.D. d) In own home~
eT Other
22. Is Patient active with hospital social service?
j
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Dear Mrs. Smith,
The Massachusetts General Hospital and the United
Community Services are at present cooperating in a follow-
up study of a group of oeople who were hospitalized here
during December, 1 Q50. According to our records you were
a patient at the hospital during that time and you have
been selected es one of the group. We are interested in
finding out what type of care the patient received after
leaving the hospital and also how she is managing at the
present time. This information will be used by the committee
to determine in what manner facilities for the care of the
ill are being usei. Your name will not be used in this
study and will be kept in confidence by me.
The committee concerned with this study would greatly
appreciate this information. We are hopefully anticipating
that it will prove beneficial in the future planning for
other patients.
I will make an appointment for you at my office at
3:00 o'clock on Monday, December 21, 1953. Please fill out
the enclosed postal card and return it to me. If this
time is not convenient for you, be sure and fill in
another date on the card. If you are unable to come to my
office I will be glad to visit you at your home if you
will mark this also on the postal card. I will be very
\
happy to reimburse you for your subway transportation.
My office, marked social service, is on the first floor
in the Bulf inch Building.
Thank you very much for your cooperation.
Sincerely yours,
\
Dear Mrs. Smith,
the Massachusetts General Hospital is quite anxious
to complete the study of a §roup of patients who were
hospitalized here in December of 1950. In order to make
this as accurate as possible it will be necessary to
interview each of the patients selected.
In my previous letter of December 14, 1953 » I
explained in more detail the purpose of this study.
I will be glad to visit you at your home if you
will please mark this on the enclosed postal card.
However, if you prefer to come to my office I will make an
appointment for you on Saturday, February 5,1954, at
11:00 o'clock. My office is located in the Bulfinch
Building on the first floor.
Thank you for your cooperation.
Sincerely yours,
I
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DIAGNOSES AND MEDICAL RECOMMENDATIONS FOR FOLLOW-UP OF THE
FIFTY PATIENTS STUDIED AS OF DECEMBER, I05O ADMISSION
Case # diagnoses Recommendation in
Medical Record
CANCER
1. cancer of the gall bladder O.P.D., Nursing Home
2. carcinoma of the bladder O.P.D.
3. carcinoma of the bladder O.P.D.
4. carcinoma of the bladder,
chronic pyelonephritis Dead
5. carcinoma of the esophagus Chronic Hospital
6. carcinoma of the esophagus O.P.D.
7. carcinoma of the prostate O.P.D.
8. carcinoma of the prostate,
diabetes O.P.D.
9. carcinoma of the hand O.P.D.
10. carcinoma of the face Chronic Hospital
11. sarcoma of the thigh O.P.D.
,
Visiting
Nurse Association
12. carcinoma of the left ear r\ t-} t%O.P.D.
13. metastic carcinoma of the
brain, carcinoma of the
lung, pneumonia, heart
disease
.
Dead
HEART
14. acute posterior myocardial
infarction, bronchial asthma
pulmonary fibrosis. 'o.P.D.

DIAGNOSES AND RECOMMENDATIONS
(Continued)
Case § Diagnoses Recommendation
15. myocardial infarction,
arteriosclerotic heart disease,
mild congestive heart failure,
diabetes mellitus. Private Physician
16. arteriosclerotic heart
disease, pulmonary
edema Dead
17. arteriosclerotic heart
disease, toxic pupura
,
chronic urinary tract
infection, schizophrenia O.P.D.
18. arteriosclerotic heart
disease, anemia, hernia. O.P.D.
DIABETES
1°.
20.
ULCER
21.
22.
23.
24.
25.
diabetic gangrene of
the toe
diabetes mellitus,
myocardial infarction
marginal ulcer
gastric ulcer
duodenal ulcer
duodenal ulcer,
secondary anemia, heart
disease
.
duodenal ulcer,
muscular atrophy
O.P.D., Nursing Home
Dead
O.P.D.
O.P.D.
Dead
O.P.D.
O.P.D.

DIAGNOSES AND RECOMMENDATIONS
(Continued)
Case # Diagnoses Rec ommendati on
HERNIA
26. incarcerated feraural
hernia O.P.D.
27. hernia, rectal polyps O.P.D.
28. indirect sliding hernia O.P.D.
,
Visiting
Nurse Association
29. umbilical hernia, diabetes O.P.D.
DIVERTICULITIS
30. diverticulitis with a
secondary inflammatory mass O.P.D.
31. diverticulitis of the colon O.P.D.
32. diverticulitis None made
UROLOG-ICAL
33. benign prostatic hypertrophy O.P.D.
34. prostatic hypertrophy with
acute cystitis, healing
myocardial infarction O.P.D.
35. Ureteral stricture O.P.D.
HYDRONEPHROSIS
36. right hydronephrosis Readmission to the
House
FRACTURE
37. subtrochanteric fracture O.P.D

DIAGNOSES AND RECOMMENDATIONS
(Continued)
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Case # Diagnoses Rec ommendati on
38, comminuted intertrochanteric
right femur . Nursing Home
CYSTITIS
39. cystitis, hydronephrosis,
syohilis with tabes dorsalis
and possible general paresis Private Physician
JAUNDICE
40. jaundice, homologous
serum heoatitis
POLYCYTHEMIA
41. polycythema, vera
hypertension
CIRRHOSIS
42. cirrhosis of the liver
TUBERCULOSIS
43. tuberculosis, lacerations
ARTERI OSCLEROSIS
44. arteriosclerosis,
hypertensive vascular
disease
O.P.D.
O.P.D.
Dead
Sanatorium, O.P.D.*
Public Health Nurse
Dead
45. arteriosclerosis,
myxedema, osteo-arthritis
,
benign prostatic hypertrophy O.P.D.
INFARC TED OMENTUM
46. infarcted omentum O.P.D.

DIAGNOSES AND RECOMMENDATIONS
(Continued)
Case # Diagnoses Recommendations
THYROID
47. hypothyroidism, malignant
exophthalmos, arteriosclerotic-
hypertensive heart disease with
coronary insufficiency O.P.D., Visiting
Nurse Association
PNEUMONIA
48. pneumonia, cerebro-
vascular accident,
neoplasm of the right
lung, arteriosclerotic
heart disease Dead
GASTRITIS
49. Hypertrophic gastritis O.P.D.
HEMATOMA
50. subdural hematoma Dead
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RESOURCES FOR THE OLDER PERSON IK METROPOLITAN BOSTON
SOCIAL AND RECREATIONAL FACILITIES
1. Recreational facilities such as Golden Age Clubs,
social and educational centers which are designed particu-
larly for astlng people, are available in twelve communities.
2. Financial Assistance is provided largely through
tax supported agencies:
a) Old Age Assi stance is provided through the
Department of Public Welfare of the city or town in which
the applicant resides and is granted upon the basis of
need. Therefore, grants vary according to individual
circumstances of the applicant.
b) General Assistance is provided through the
Department of Public Welfare of the city or town in which
the apolicant resides , if he does not meet the requirements
of age, or citizenship required by the Federal Security Act,
for Old Age Assistance.
c) Private Relief
3. Medical care for aging peoole is supplied by the
large general hospitals:
a) The Geriatric Clinic at the Peter Bent
Brigham Hospital is the only preventive clinic in Boston
designed especially for older people. Patients in this
clinic are admitted through the medical clinic of the Peter
Bent Brigham Hospital.
b) Home Medical Care is provided by the Boston
Dispensary and the Massachusetts Memorial Hospitals to
persons in their own homes, who are unable to pay a private
physician and wno live in the district covered by those
hospitals
.
RESOURCES FOR THE CHRONICALLY ILL
1. Public Institutions
a) Tewksbury State Kosoi t-1 and Infirmary ,
Tewksbury, Massachusetts, a public general hospital, caring
for persons of all ages who cannot afford to pay for care.
Admissions are arranged through local departments of Public
Welfare and State Department of Public Welfare.
b) Long Island Hosoital t Boston Harbor, a city
institution caring for persons with a Boston settlement who
are unable to pay for care.
c) Lemuel Shattuck Hospital , Forest Hills, a
hospital now under construction which will be devoted to

the study of chronic disease in all age groups.
d) Five cities and towns in the Metropolitan
area have facilities for care of the chronic sick in local
infirmaries
.
2. Voluntary Institutions for the care of chronic
illness
:
a) Boston Home for Incurables
, Dorchester.
b) Jewish Memorial Hosoital
,
Roxbury.
c) St. Monica |
s
Home, Roxbury.
d) Holy Ghost Hospital
.
Cambridge.
3. Nursing H omes ;
The bulk of persons with chronic illness are cared
for in proprietary nursing homes.
4. Local Visiting Nurse Associations give bedside
nursing in the patient's home upon recommendations of a
physician. In addition to bedside care the Visiting Nurse
Association in Boston provides the services of a physical
therapist.
RESOURCES FOR PERSONAL COUNSELLING SERVICES
Several private agencies in Boston and in Metropolitan
cities and towns offer casework service to older people
who have special needs.
HOMEMAKER SERVICE
A limited number of experienced housekeepers are
available, through the Boston Provident Association , to
elderly peoole who are ill in their own homes.
EMPLOYMENT
1. The Massachusetts Division of Employment Security
Interprets to counsellors in branch offices and to prospective
employers the possibilities of successful employment of
older people.
2. Boston Employment Services .
3. The Jewish Vocational Service of G-reater Boston
provides educational and vocational counselling, psychological
testing, group guidance, job placement, and business
counselling.
4. The Emergency Employment Bureau serves women of

77
sixty or more years of age. Most positions are in private
homes
.
5. Thg Massachusetts Commission gainst discrimination
protects rights of workers from forty-five to sixty-five
years of age in regard to fair treatment in securing a job
under the terms of an Act passed by the 194-9 Legislature.
HOBBIES
The sixty plus activity show sponsered by the Com-
munity Recreational Service provides an opportunity annualy
to older people to exhibit their hobbies and to learn what
hobbies others have , as well as to participate in organ-
izing and running the show.
EDUCATION
1. The Boston Center for Adult Education .
2. The Cambridge Center for Adult Education .
3. Boston University permits some persons over sixty-
five years of age to attend classes, tuition free.
4. Massachusetts Department of Education , Division
of Vocational Education, subsidizes craft and home -making
courses in evening schools in a number of cities in the
Metropolitan area.
5. Massachusetts Department of Education , Division
of University Extension.
HOMES FOR THE AG-ED
There are forty-eight Homes for the Aged in Metropoli-
tan Boston. Some of the Homes admit by contract for life
care, others by payment of board.
1
1. ^he Committee of the Aging, Resources for the
Older Citizen in Metropolitan Boston.
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